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acted OR INSTITUTION ‘ON A FARM? 
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Qa 
5. SEX 6. R RACE | 7. 8. DATE OF BIR 9. AGE {I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
& SE COLOR OR RAC MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH ve Abe ay os 
a Mi e Wh widowed fA DIVORCED [] 6 g Sir 
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cs arpen B ding Maryland A 
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J =O ard kere=-Chestertown Md. RD 
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PART I. DEATH WAS CAUSED BY: i peters 
IMMEDIATE CAUSE (o} 
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e EITHER, NOTIFY MEDICAL EXAMINER) [_& 
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rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 8 6 4 1 
2411 N. Charles Street, Baltimore 


8669 GERTIFICATE OF DEATH naz pnune.. 205-46. 


1. Pere DEATH: 2. MN a RESIDENCE (HOME) OF beac NTY 
Cc 
Ouwees inane) § MARYLAND Mar 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside cofpornte limits, write RURAL and give nearest town) 
vy OR givo nearest town) (in thig place) OR M 
X_TOWN oS ueecy al owen ie ay TOWN 6 
HOSPITAL OR STREET { rural, give location) 
, INSTITUTION OR ADDRESS R FD Ea 
STREST ADDRESS 
3. NAME OF (First) (Middle) i 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ed gr seh Blac J Tow | DEATH 
3 6. COLOR OR RACE 7. SINGLE, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 bra, 


WIDOWED, CED, | Months Hours | Min. 
pecity) i 1S ie Z yr. | | 
10a. USUAL OCCUPATION (Givo kind of work] 10b. KinpD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CitrzeN oP WHAT 
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Mie petra i WW aie- 64 Wite-  Opfelr clston ie v h, 
INTERVAL BETWEEN 


jservice) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 


° Immediate cause a Bouck... Ae ‘ ) RAIA AINE cos cy eee aheinsel 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..._ 
giving rise to the above cause 
stating the underlying cause last 
fe) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditlona contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | 
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Wok O At work 


iy, = 
22. I hereby certify that I attended the deceased ame BIDS brit, Broa ld 19.94, that I last saw the deceased 


wy ‘ 
alive on.. Apu... oe 19.5.6 and that death occurre: 
SIGNATUR! v4 (D 


egres or title) A SIGNED 
. wr ~ 
3 ee AAD. ee eee 13/)% 
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1 eT _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8661 CERTIFICATE OF DEATH neg. vin OOS | 


st 
z = F a Seer ee * Sei oe (Where deceased lived. If institution: Residence before admission) 
< GA ©. STATE b. COUNTY 
33 Mi ‘ Queen Anne ‘ee Maryland Queen Anne 
ty ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give neore:t town) 
oe ’ Barcla 9 Yrse Barcla, 
if d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
* ) OR INSTITUTION: ON A FARM? 
« 
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ro 3. NAME OF Fi Middi Las} 4, DATE A? 
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era! 1 Min, 
sa Female Col widowed [] DivoRceD 4/19/ 1872 ye. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if retired) 
cs Housewife None Maryland Salis 
g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i. 
8% James Tolson Debie z 
gc: 
53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be (ex. no. 6¢ unknown} {Hf yen. give wor or dates of service) 3 5 
38 No None Helen Davis FE arcla; Maryland 
¢ 
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18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
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IMMEDIATE CAUSE mn Raat, bie turlasel) be chews 
z 
vi DUE TO 
Conditions, if ony, which ( As rhe ute 
Gove rise to immediote 
couse {0}, stoting the ynder- ( CUE TO 
lying couse lost. ed 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO TH BUT NOT oe TO ab" 1 aden DISEASE CONDITION GIVEN IN PART 1(0)/19%. WAS AUTOPSY 
N PERFORMED? 
Chrcn a OD cee. LP oP od, e ves Nogj—— 
0a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 


x 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., ete. 
Pom. 19 fot work [J] ot work [J t 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


f 

* / SIGNAT Mo. 

223 CH 

Draie PHYSICIAN’ 

re pa Tae) ae ere 

& cd ie Ro. ey Gr ‘Zab. DATE file 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

sD : 

eee unial 8/2 Mt. Zion Marydel, Maryland 

O 

Yass ys DATE Of - 2 AAD Z) Wa 


7 : 


BINDING 
Supply every item of information carefully. Nh 


pecially important. Physicians: please write the causes of death clearly and legibly. 


zz MARGIN RESERVED F 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


mern 
MARYLAND STATE DEPARTMENT OF HEALTH 68643 
2411 N. Charles Street, Baltimore 


8662 CERTIFICATE OF DEATH ka. pusi.no.. 243 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY ~ 

ueen An ne MARYLAND 4 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside gérpornte limite, write RURAL and give nearest town) 
, OR __ glvo nearest town) Gn this face) OR QO 

__TOWN. ¢ Ges Lex TOWN ter 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS J 
STREET ADDRESS bo A ’ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5. | OF » 
(Type or Print) CBee ( are dine DEATH Ans. F 1986 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hre. 

h WIDOWED,. RIVORGED, “ 7 . Months | ays | Hours { Min. 
Cale red (Specify) G3 


a 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busifmss or | t1. BIRTHPLACE (State or foreign country) 12, Civrmn or WHAT 
USTRY, 


done during mogt of working life, even if retired) | Inn ie | Country? . 
3 a Le rps A n ft ( 
13. Fa’ ER’S NAME ; | 4. std MAIDEN NAME 
€. fio ony Seana 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, oe ead | (If yes, give war iy datea of }~ | 9) ry ) 
if CA 


e copvect age 


yrs. 


lservice) Lh (7 eo VV AW- VW 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mg Immediate cause | kre 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__f/..L. LAR 
giving rise to the above cause 


stating the underlying cause last . 
(ec) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 2 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whiie | 
INJURY m, Work O At work 0 


22, I hereby certify that I attended the deceased trom... OM. 
ee 19.56, and that death occurred at... 


egrec or title) 


18 €3) 


..m., from the causes and on the date stated above. 


alive on /1.4. 
SIGNAT§RE 


RESS DATE SJGNED 


CEMETERY OR CREMATORY 
lem, 


EMOVAL» (S) 
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Oe REC'D BY LOCAL ECTOR 
REG. =; } 
agp tet z 
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= MARGIN RESERVED FOR BINDING 
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information carefully. The 


Supply every item of f 
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“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘) 4 Lal Q g 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If oytgide corpornte limits, write RURAL and give neareat town) 
y OF glyp nearest to’ {in, this place) OR } ¢ 
__ TOWN - Ceytrey: 2 TOWN = siiisenny 5.) 
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3. NAME OF (First) Middle) 
DECEASED La 
(Type or Print) BEB CSaQW z i 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
ai. ACCIDENT (Specify) PLACE (hem. farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY : 
ope (Month) (Day) (Year) (Hour) | Write ee eat 2) | HOW DID INJURY OCCUR? 
ot While 
INJURY Work’ (ni At work 1) 


MARYLAND STATE DEPARTMENT OF HEALTH 08644 
2411 N. Charles Street, Baltimore 


8683 = CERTIFICATE OF DEATH _ x pu we. 20572) 


STATE COUNTY 
es MARYLAND ft 
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INSTITUTION OR — 
STREET ADDRESS 


STREET If locati 
SOR ESS (If rural, give location) 


(Laat) | 4. eo (Month) ve. (Year) 
ake s DeaTH /7 4 956 
&. DATE OF BIRTH 9. AGE last birthday | If Gnder { year —— fer 24 hre, 


/ 7 S sti: eral 7 | Hours | Min. 


Bi ENS 


5. SEX 6. COLOR OR RACE 
DOWED, DIVORCED, 


102. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR IRTH) CE (State or foreign country) al Crmzen or WHat 
done during most of working lifp, even If retired) | InpusTRY Country? 


a 7 


13. FATES. NAME § 
i (eee 
15. Was Deceasep Ever IN U.S. ARMED Forces? 
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2pacte~ 4/91 o | Mrs hoe A Kes CextrenHs, dA. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONstt anp DEATa 


/ A Immediate cause (a)... ¢ Se bral. ite. Mn.O. rie 9. 7 S-. sasstccgrtasss ae A BYE ocd 


tructet cet. Cerebral Art. eriasclesa sis |: Vato 
giving rise to the above causa 


stating the underlying cause last 
fc) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from Mobs. oy wt 2 Ponte a 19.54, that I last saw the deceased 
alive We Ah. Vey. 1956, and that death occurred at.. £. ome .m., from the causes and on the date stated above. 
SIGNATU: (Degree or title) DATE SIGNED 


a Oe fed 2 sen toun ld. 7 2/re 
ae aes EM. ao | DATE THEREOF OF CEMETERY OR GREMATORY | LOQATI (City, town, or oe (Stay 
4 Woe. —gfeacten 
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Ra CY et EL, this val 
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g2 ¢. COUNT he q ©. STATE G8. conn /¥O v 
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INTERVAL BETWEEN. 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pa 


PART |. DEATH WAS CAUSED 8Y: 
See IMMEDIATE CAUSE (a) 


/ DUE TO 


Canditions, if any, which fb) 
gove rise to immediate couse 
{0}, stating the underlying OVE TO 
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ey Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION, S| 1N PART 1(a){19. WAS AUTOPSY 


z PERFORMED? 
stuf Asosown My 4 Mp VASA eisai Dianne F7 B/S Cs |S Nome 
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PRIMARY L) or CONTRIBUTING C 
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: please write the causes of death clearly and legibl. 


important. Physicians 
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i. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


8664 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. NO... Noor 


Asse a MARYLAND et é tereo ad - FEM nr Co FL, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Gry (if outside corporife limits, write RURAL aod give oearest towo) 
OR___ give nearest tow; ae (in this place) 


TOWN TOWN 

HOSPITAL OR ——— iil “StRERE (i rural, give location) 

INSTITUTION OR ADDRESS YY 

STREET ADDRESS ?/§ 
3. NAME OF 5 (Firat) iddle), (ast) 4. DATE (Monthy (Day) (rear) 

DECEASED we ee | OF vets 

(Type or Print) saan ingore DEATH fF 32 199% 
5 SEX &. COpak OR RACE | 7, SINGLE, MARRERD— 3, DASE OF BIRTH 9 AGE lat birthday | [under T year IT under 24 bra 

mM cla hasnt fn | Nivarees Drrerebe, | 70 9 4L/ 1H ee Gell in. 
Ta. USUAL OCCUPATION (Give kind of work] ib. Kino or Dusinass on | 11. BIRTHPLACE (State or foreign country) 72, Cian oF WHat 
done pe Sin ost past off ashing. Ne, even if retired) | INDUSTRY eo County? fy S 


13, FATHER’ AME | | 14. MOTHER'S DEN NAME 


Cut Uns 2 Jalan —e 


15. Was Deckaseo Ever In U.S. ARME 5 FORCES? | 16. Soctat Security No, 17. INFORMA AND ADDRESS 
See | "ea Recon = fa rood. Fifa. 


(Yes, no, or unknown) | (re ah tlve sku or dates of 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pQertte aecrdaut= Carr Trek i Faad ou. 


InteRvaL Between 
ONSET AND DEATH 


Immediate cause 
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